
 
Applicant’s name __________________________________________________________________ 
 
ACHIEVEMENT AWARDS/COMMUNITY INVOLVEMENT (Please describe in detail, providing dates and hours of community 
involvement and volunteer work and awards earned. Outside of athletics) 

Organization Dates Hours 
per year / 
total hrs 

Volunteer Service Awards or Leadership 
Positions Held 

     

     

     

     

     

     

Mail application to:                                                  CLINTON MEMORIAL HOSPITAL FOUNDATION 
Attn: Whyman Scholarship Committee 
P. O. Box 260 * Saint Johns, MI 48879 


